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Mail Slop: Amendment 
Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 



TRANSMITTAL LETTER 



Sir 



Transmitted herewith: IX] an Amendment and Reply to Office Action; [X] a 
Petition for Three-Month Extension of l ime; [ ) a Declaration; [ ] a Power of 
Attorney; [ ] a copy of a Notice to File Missing Parts; [ ) a Response to Notice to File 
Missing Parts; ( ] a Supplemental Declaration; [ ] an Associate Power of Attorney; [ ] 
a substitute Specification; [ ] formal drawings; [ ] Notice of Appeal; [ ] Appeal Brief, 
[ ] Petition for Revival; to be filed in the above-identified patent application. 



1 



PACE 2M4 • RCVO AT 4I6Q0N 3:11:15 PM (Battem DayOgM Ttm*) • BVRiUBPTO-EFXRF-IW • 0108:2738300 ■ CSZD: • DURATION ftnm*S):12«08 



04/06/2006 14:28 PAX 



©003/044 



Applicants: Mark Ledeboer et al 
Application No. 10/700333 

PEE FOR ADDI TIONAL CLAIMS 

[X] A fee for additional claims is not: required. 

[] A fee for additional claims is required 



The additional fee has been calculated as shown below: 



CLAIMS 


HIGHEST 






REMAINING 


NUMBER 


PRESENT RATE 


ADDITIONAL 


AFTER 


PREVIOUSLY 


EXTRA 


FEES 


AMENDMENT 


PAID FOR 







TOTAL CLAIMS - ♦ = X $50 = $0 



INDEPENDENT 

CLAIMS - = X $200 = $ 0 



FIRST PRESENTATION OF A 

MULTIPLE DEPENDENT CLAIM + $360 = $ 



* If less than 20, insert 20. TOTAL J Q 

If less Chan 3, insert 3. 

[ ] A check in the amount of $ in payment of the filing fee is transmitted 

herewith. 

[ ] Please charge $ to Deposit Account No. 50-0725 in payment of die filing 

fee. A duplicate copy of this transmittal letter is transmitted herewith. 

[X] The Director is hereby authorized to charge payment of any additional filing 
fees required under 37 CP.R. § 1 .16, in connection with the papers) 
transmitted herewith, or credit ar y overpayment of same, to deposit Account 
No. 50-0725. A duplicate copy of this transmittal letter is transmitted 
herewith. 
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Applicants: Mark Ledeboer et a) 
Application No. 10/700333 

EXTENSION FEE 

fX] The following extension is applicable to the Response filed herewith; [ ] 

$120.00 extension fee for response within first month pursuant to 37 § 
1.136(a); [ ] $450.00 extension fee for response within second month pursuant 
to 37 C.F.R. § 1 .1 36(a); [X] $1 ,020.00 extension fee for response within third 
month pursuant to 37 C.F.R. § 1.136(a); [ ] $1,590.00 extension fee for 
response within fourth month pursuant to 37 C.F.R. § 1.136(a); [ ] $2,160.00 
within fifth month pursuant to 37 CFJL § 1.136(a). 

[ 1 A check in the amount of [ ] $120.00; [ ] $450.00; [ ] $1,020.00; [ J $1,590.00; 
[ J $2,1 60.00 in payment of the extension fee is transmitted herewith. 

pq Please charge the extension fee in the amount of [ ] $120.00; [ ] $450.00; 

pq $1,020.00; [ ] $1,590.00; [ ] $2,160.00 to Deposit Account No. 50-0725. 
A duplicate copy of this transmittal letter is transmitted herewith. 

[X] The Director is hereby authorized to charge payment of any additional fees 
required under 37 C.FJL § 1.17 in connection with die papers) transmitted 
herewith, or to credit any overpayment of same, to Deposit Account No. 50- 
0725. A duplicate copy of this transmittal letter is transmitted herewith. 



MISCELLANEOUS FEES 



Please charge $_ 
for 



to Deposit Account No. 50-0725 in payment of the 
(37C.F.R. § ). 



Respectfully submitted, 




c'o Vertex Pharmaceuticals Incorporated 
130 Waveriy Street 
Cambridge, Massachusetts 02139 
Tel: (617)444-6168 
Fax:(617)444-6483 



Attorney for Applicants 
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